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Patterns and Trends in Births to Victorian Aboriginal and  
Torres Strait Islander and Non-Aboriginal and Torres Strait Islander 
Mothers and/or Fathers 1988–2008 Inclusive
What is the research about?
This report represents the results of the first phase of the Victorian Aboriginal Child Mortality Study (VACMS). 
The VACMS addresses the critical issue of incomplete and inaccurate data describing Aboriginal and/or Torres 
Strait Islander vital statistics, particularly focusing on maternal and infant birth outcomes and infant and child 
mortality in Victoria. The research, which used best practice linkage methodology, is being led by Associate 
Professor Jane Freemantle.
The VACMS uses an innovative method to match birth information collected in two statutory datasets: the Victorian 
Perinatal Data Collection (VPDC) and the Registry of Births Deaths and Marriages (RBDM). The outcome of the 
matching process is a more accurate ascertainment of births to Aboriginal and/or Torres Strait Islander mothers 
and/or fathers. It employs a collaborative and consultative communication model to facilitate effective knowledge 
dissemination. This research is vital to ensure the availability of accurate and meaningful health information.
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This research is being carried out in partnership 
between the Onemda VicHealth Koori Health 
Unit at the University of Melbourne and the 
Victorian Aboriginal Community Controlled Health 
Organisation (VACCHO). Advice has also been 
provided by the Aboriginal Health Branch of the 
Department of Health (DoH) Victoria. 
Methodology
Birth information collected by the CCU, through 
the VPDC, has been matched with the birth 
registrations from the RBDM. Phase 1 involved 
the matching of two sources of birth data 
to establish a more complete and accurate 
identification of births to Victorian Aboriginal and/
or Torres Strait Islander mothers and/or fathers 
(and non-Aboriginal mothers and/or fathers) from 
1988–2008. This Matched Data identified that 
ascertainment of Indigenous status prior to 1999 
was significantly incomplete. Data for 1999–2008 
inclusive are described in this report. 
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Figure 2: Matching population birth data to generate an accurate denominator
Phase 1 has involved close collaboration with the 
Consultative Council on Obstetric & Paediatric 
Mortality and Morbidity (CCOPMM), the Clinical 
Councils Unit (CCU) in the DoH Victoria and the 
RBDM. 
The study has four phases as shown in the 
diagram below.
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Figure 1: Victorian Aboriginal Child Mortality Study: Phases 1–4 overview
To generate these statistics, lengthy negotiations 
were undertaken with the relevant data 
custodians. It was necessary to amend the 
regulations in the Victorian Public Health and 
Wellbeing Act 2008, which governs the sharing 
of sensitive data between and within State 
departments and with researchers. These 
amendments specified the RBDM as a body to 
which the CCOPMM could provide information 
if it considered this to be in the public interest. 
Significant governance protocols were developed 
to protect the data utilised during the VACMS.
How has this research been carried out?
Results
•	 Significant under-ascertainment of births in 
Victoria to Aboriginal and/or Torres Strait 
Islander mothers and/or fathers, 1999–
2008 inclusive:
 » Aboriginal and/or Torres Strait Islander 
compared with non-Aboriginal and/or 
Torres Strait Islander births in Victoria:
 › Matched Data = 1.6% 
 › VPDC = 0.8%
 » Conservative estimate of under 
estimation = 87%
 » More realistic ascertainment = 120%
•	 Enhanced identification through matching 
process of births to mothers and/or fathers 
who identified as Aboriginal and/or Torres 
Strait Islander:
 » Fathers identified in RBDM = 33%
 » Mothers identified in RBDM and not in 
VPDC = 23%
 » 33% of mothers in VPDC were also 
identified in RBDM (validation)
•	 Largest proportional increase in 
metropolitan health services regions: 
 » Western Metro = 269%
 » Southern Metro = 255%
 » Eastern Metro = 200%
 » Northern Metro = 110%
•	 Smallest proportional increases in rural 
health services areas:
 » Loddon Mallee = 33%
 » Hume = 51%
 » Gippsland = 55%
 » Grampians = 60%
 » Barwon – South Western = 86%
•	 Significant disproportionate burden of poor 
birth outcomes:
 » Maternal Age: <20 years
 › Aboriginal: Matched Data =  
16.3% (VPDC = 18.7%)
 › Non-Aboriginal: Matched Data = 
2.5% (VPDC = 2.7%)
 » Gestational Age: <37 weeks
 › Aboriginal: Matched Data =  
10.0% (VPDC = 12.3%)
 › Non-Aboriginal: Matched Data = 
6.1% (VPDC = 7.3%)
 » Low Birth Weight: <2500 grams
 › Aboriginal: Matched Data =  
10.6% (VPDC = 13.6%)
 › Non-Aboriginal: Matched Data = 
5.0% (VPDC = 6.3%)
Recommendations
Data linkage
•	 Implement a formal program to 
ensure the ongoing monitoring of birth 
information and the systematic review 
and analysis of these data:
 » Involve the development of 
systems; process; policies; 
personnel; funding.
•	 Explore the processes to enable 
further linkages with other datasets, 
e.g. Child Protection; Early 
Development Index; Maternal and 
Child Health; Immunisation; Socio-
economic Data.
Use of data
•	 A process be determined to enable 
researchers/health service providers 
to have access to this and continued 
dataset-determining data custodians.
•	 A protocol be established for applying 
to use the data.
Data application
•	 Regional data be further 
disaggregated to enable areas within 
regions with larger percentages of 
Aboriginal and/or Torres Strait Islander 
births to be more finely analysed.
•	 A health services needs analysis be 
applied to the regional data.
•	 Data profiles specific to each region  
be prepared and distributed to  
health service providers including 
Aboriginal Community Controlled 
Health Organisations (ACCHOs) in  
the relevant region.
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This image represents ‘connections’ and their relevance to health and wellbeing. Our connections 
with mother earth and the natural world keep us well and our connections with one another 
through family and community heal us and keep us whole. Shawana Andrews 
Continuing the research
Risks
•	 Without an institutionalised process, 
births to Aboriginal and/or Torres Strait 
Islander Victorians will continue to be 
under-ascertained.
•	 Victoria will continue to lag behind  
other States in receiving the benefits  
of population data linkage.
•	 Continued under-ascertainment of 
Victorian births will result in continued 
federal underfunding for programs,  
e.g. Close the Gap initiatives.
•	 Continued inaccurate and misleading 
assessment of the health of Aboriginal 
and/or Torres Strait Islander people in 
Victoria. 
Benefits
•	 Ability to identify initiatives that have 
worked and celebrate successes. 
•	 Accords with State and federal priorities 
and formal commitments to ‘improve 
the collection of information describing 
Aboriginal and/or Torres Islander People’.
•	 Regional profiles will enable regions/
ACCHOs to base initiatives strategically 
and prioritise funding. 
•	 Empirical evidence to support State and 
regional evaluation of Close the Gap 
initiatives.
•	 Development of evidence-based policy 
and practice aimed at reducing Aboriginal 
and/or Torres Strait Islander inequalities.
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